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December 1,2006 

Room TW-A325 
Washingion, DC 20554 

Request for Review 

To Whom It May Concern: 

This letter is a Request for Review of a decision made by the Universal Service Administrative Company (USAC) Schools 
and Libraries Division (SLD). 

Applicant Name: Sbasta Union High School District 
Billed Entity Number: 144693 
Form 471 Application Number: 495586 
Funding Request Number: U65379 
USAC Decision on Appeal: Denled 

The person who can most readily discuss this issue is: 
Tarn Hyle 
E-Rate Coordinator 
Sham Union High School District 
2200 Eureka Way, Ste. B 
Redding, CA 96001 
Ph. (530) 241-3261 ext. 10581 
Fax\530) 245-2690 
erate@suhsd.net 

The above-referenced application was denied because the E-Rate Coordinator supplied the wrong Form 470 Number both 
during the application process and during PIA review. According to the USAC web notice regmding FY2006 Fom 470- 
related procedures, the appeal to the original denial decision should have been dismissal and the application should have 
been submitted for re-review. The web notice stated that USAC has reverted back to its prior practice of contacting applicants 
when the Form 470 number provided on the application did not support the funding ques t .  The E-Rate Coordmator 
achowlcdges that she made the same mistake twice but was new at the task and because of the number of 470 Application 
numbers filed for this district in recent ye=, had trouble determining which one to use. As stated in the appeal letter to 
USAC, the correciForm 470Number should have been 375910000479597. Please consider reviewing this USAC decision 
for the sake of tbis school district. 

Sinmly,  

C d a  Bedford 
Shasra Union High School District 

Enclosure 

2200 Eureka Way, Suite B, Redding, California 96001 (530) 241-3261 Fax (530) 225-8499 
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m Complete items 1, 2, and 3. Also compleie 
item 4 If Restricted Delivery is desired. 
Print your name and address on the reverne 
so that we can return the card to you. 

m Aitach this card to the back of the mailoiece. 
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Information Technology Department 
2200 Eureka Way, Suite B 

Phone; (530) 241-3261, Ext. 100581 Fax (530) 245-2690 
Redding, CA 96001-0337 
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ShastaUnionHigh SchoolDistrict 

To: Adrian Wright Fax: 1-202-418-7361 

Re: Form 471 #495586 Pages: 3 (Including Cover Sheet) 

. . . . . . . . . . 
Notes =Adrian, 

As per our telephone conversation today, I am faxing the letter that was sent 
certified mail on Dec 11,2006. Thank you for all your help. 
Shara 
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For trinsmlrilon errors or querttonr please call Sham Presidio at 241-3261, ert. 10581 

PLEASE DELIVER 
. . . . . . . . . . . . . . . . . . .  


